This article asks whether legal rights provided through national legislation on services provision in Scandinavia have become, over time, more accommodating to the role of family caregiving to elderly relatives. The study is based on a comparison and analysis of changes in legislation between 1993 and 2014 in the three Scandinavian countries. It is limited to legislation on the right to eldercare services and on work-family facilitating policies in relation to the provision of care to an elderly relative. Work-family facilitating policies are those policies that enable the combining of employment in the formal economy with caring for family members without large prohibitive costs for the caregiver. The main findings in this article are that the Scandinavian countries strengthened the legal right to public care services between 1993 and 2014, but that there are few, if any, truly work-family facilitating policies. The existing schemes do not facilitate a combination of employment and care, but rather force the family caregiver to choose between them. The dilemma is whether to continue passively with a high, but declining, level of public service provision of eldercare, leaving unmet care needs to unpaid family carers, or to introduce work-family facilitating policies enabling remunerated family care in addition to extensive public services provision.
Introduction
Population ageing is one of the main drivers of societal change in Scandinavia and other European countries, requiring policy reforms that support an increase in labour force participation combined with reforms ensuring a balance between work and family care. Sweden, Norway and Denmark can be described as dualearner, or adult worker, countries (Korpi, 2000; Lewis & Giullari, 2005) . High female employment rates have been achieved by providing extensive public care services for the elderly and for children. These countries are also distinguished by a very high reliance on public spending on long-term care. It is, however, unclear to what extent the Scandinavian model of extensive, public, long-term care will be sustainable over the next few decades without a greater role for family care provision.
This article originates in the literature on familialism. To de-familialise care means, according to a large section of the scholarly literature, that the responsibility for care is removed from the family and with it the dependence on family members for care (Esping-Andersen, 1999; Leitner, 2003) . In the literature, the Nordic welfare states are often considered de-familialised because of a more generous provision of public eldercare services than other welfare states. De-familialisation is also understood as economic independence from family relationships (Lister, 1994) . A decline in publicly provided care services would lead to a larger need for family care, which is incompatible with extensive labour force participation. So far, there is no agreement in the literature on the extent of work-family facilitation policies in these states (Leitner, 2003, p. 363; Saraceno, 2010, p. 38) .
The purpose of this article is to provide an empirical foundation for the future discussion of the degree and type of de-familialism in the Nordic welfare states. Whether and how national governments have put in place work-family facilitating policies to compensate for a possible decline in publicly provided eldercare, is an important question. Thus, the research question is whether legal rights provided through national legislation on services provision in Scandinavia have become, over time, more accommodating to the role of family caregiving to elderly relatives. This article's empirical investigation does not relate to familialism but is limited to the concept of work-family facilitating policies. The article conducts a comparison and analysis of changes in legislation between 1993 and 2014 in the three Scandinavian countries, limited to legislation on the right to eldercare services and on work-family facilitating policies in relation to the provision of care to an elderly relative.
Extensive public care services provision allows adults to enter into and stay in the workforce (Esping-Andersen, 1990, p. 28) . Although the welfare state relieves the family of care obligations, work and family are not two separate domains (Revillard, 2006, p. 134; Voydanoff, 2004, p. 398) . The two spheres affect one another and can lead to work-family conflict and a double burden of employment and caring for children and elderly parents (Daatland, Veenstra, & Lima, 2010; Gautun, 2008; Jakobsson, Kotsadam, & Szebehely, 2013; Knijn & Kremer, 1997; Sand, 2010) . Greenhaus and Beutell (1985) define work-family conflict as 'a conflict in which the role pressures from the work and family domains are mutually incompatible in some respect ' (p. 77) . Consequently, work-family facilitation can be defined as 'a form of synergy in which resources associated with one role enhance or make easier participation in the other role' (Voydanoff, 2004, p. 399) . Policies on public services provision constitute such work-family facilitating resources; they facilitate combining employment in the formal economy with caring for family members without large prohibitive costs for the caregiver. Provision of public care services allows for participation in the workforce, and rights to flexible working hours, employment protection and benefits allow for family caregiving. Sweden: percentage of the population 75+ in 1993 75+ in -1994 75+ in . From 1998 Several studies to date have shown an overall decline in services provision in the Scandinavian countries since the 1980s and 1990s (Nielsen & Andersen, 2006, pp. 59-60; Otnes, 2015, pp. 53-54; Trydegård & Thorslund, 2010) . Comparative statistics on public eldercare services coverage in these countries show a tendency of converging coverage levels of eldercare between the three countries (NOSOSCO, 1995 (NOSOSCO, -2015 . Denmark has had the highest coverage level since 1993, while Sweden has had the lowest (see Figure 1 ). Since 2008, both Norway and Denmark have shown a decline in coverage levels, converging towards the level of Sweden. In all three countries, albeit to varying degrees, fewer recipients receive more care, and there has been an increased focus on medical assistance and bodily needs at the expense of practical help (Daatland, 2014; Lewinter, 2004; Szebehely & Trydegård, 2007, p. 211; Vabø & Szebehely, 2012, p. 132) . Needs assessments have become stricter and the definition of 'need' has been limited to medical assistance and physical needs. These developments have placed more responsibility for care provision on the family and the individual (Vabø & Szebehely, 2012, p. 134) and, thus, created significant tensions between care needs in the population and the ability of adult family members to provide eldercare.
Conceptual framework
Public eldercare services provision, including cash-for-care schemes, is defined as the provision of benefits and services financed by public bodies and regulated by national legislation. In Scandinavia, public eldercare services provision is a municipal responsibility, but it is regulated by national governments through national legislation (Andreotti, Mingione, & Polizzi, 2012 , p. 1936 . Municipal care services are funded mainly through block grants from central government (i.e., grants not earmarked for care services in particular), in addition to local taxes, which are defined within a specific range that is set by central government (Jensen & Lolle, 2013; KMD, 2015; Trydegård & Thorslund, 2010) . This formal division of responsibility implies a delegation of authority to the local governments. Thus, the municipalities are simultaneously organisational tools for achieving national policy goals and autonomous units responsible for providing services to their citizens (Grønlie, 2004 ).
The legislation is here interpreted as an operationalisation of national policies. Legislation can provide rights to the individual, or it can impose duties on public bodies like municipalities (Dean, 2014) . How these different ways of formulating legislation affect individual service recipients is illustrated by the conceptual model in Figure 2 . Granting rights to individuals directly (Linkages 1 and 2) leads to a standardization of services and restricts local discretion, as everyone in a particular situation will have a legal right to the same services (Fimreite, 2003, p. 343) . This requires objective inclusion criteria and unlimited resources to fulfil the rights. By imposing requirements on municipalities rather than granting legal rights (Linkage 3), legislation indirectly affects the fulfilment of care needs and possibilities for work-family facilitation through municipal services provision (Linkages 4 and 5).
Figure 2. Conceptual model
When the responsibility for services provision is divided between policy levels, the main principle is that the national level handles economic transfers and rights that are universalistic in character, such as specialist health care and the social security system. Services provision and transfers that are prone to individual discretion and local conditions are handled at the local level (Powell & Boyne, 2001, p. 184) . This structure normally means that national policies pose specific demands and performance criteria on local policies and services provision through, among others, legislation. To meet national performance criteria, the local level must develop strategies that correspond with local needs (van Gestel & Herbillon, 2010, p. 417) .
The organization of services provision can affect the strength of rights or, in other words, whether rights are strong or weak (Hatland, 2007) . A strong right is typically clear and unconditional, while weak rights are claims that have to be assessed on a discretionary basis. A weak legal right within municipal services provision is typically a right that is subject to municipal discretion. Leira and Saraceno (2002) label such rights 'supply-conditioned rights', meaning that the right is an expression of the government's intent but is not necessarily an entitlement in the here and now (p. 75). This is the case when national legislation imposes requirements on municipal services provision, and municipal gatekeepers restrict the availability of services through discretionary assessments. Weak legal rights prone to municipal discretion are often an area of contention. The demarcation criteria for having a claim to a benefit or service are not clear, which can lead to discrepancies between inhabitants' perceived rights to a specific service and municipal assessments. This is typically the case when municipal assessments also depend on scarce municipal resources.
Analytical approach
This article contains a comparison of legislation in Sweden, Norway and Denmark. The study is limited to the period of 1993-2014 because of the data availability of statistics from NOSOSCO. The comparison is based on most similar systems designs. In such a design, it is assumed that the countries have many features in common, and these features can be ignored because they are believed to be equal (Sartori, 2009, p. 156) . These countries do share similarities, such as municipal autonomy and responsibility for service provision within the limits of national legislation and public provision of extensive social care services (Edebalk & Svensson, 2005, p. 35; Kröger, 2001, p. 16) . It is a widespread belief that the differences between the Scandinavian countries' service models 'are outweighed by the similarities when compared to other countries in the world' (Sipilä et al., 1997, p. 39) . The reason for including three welfare states in the analysis is to ascertain whether there is also a Nordic model in the area of legislation on eldercare services provision and work-family facilitation policies. The remaining Nordic countries (Iceland and Finland) were excluded because of the language barrier.
The comparison rests on a thorough document analysis. The main databases for national policies and legislation in the three countries are Lovdata.no, Retsinformation.dk and Svensk författningssamling. The current study used these databases to conduct a systematic review of each country's legislation. First, the databases were searched for legal documents containing the words 'care', 'leave of absence', 'relative' and 'work environment'. Secondary data sources, such as government documents and academic articles, were consulted to aid the data search. Second, when an act in one of the countries was found to contain a regulation on combining work and care or receiving care, a search for a corresponding right in the other countries was conducted. All identified relevant sections of each country's legislation were downloaded into a database. Upon ending the systematic review, the database of relevant sections of each act was systematized in a spreadsheet according to country, year and kind of right, and then translated into English. Table 1 presents legislation in Sweden, Norway and Denmark in 1993 on the right to care services and municipal responsibility for service provision. Only in Sweden did people have a legal right to social assistance, but only if their needs could not be met in any other way (Linkage 1 in Figure 2 ). There was a legal right to health care services in Norway, but not to social assistance. However, Norwegians had a legal right to cash-for-care, which allowed recipients to pay for privately-arranged care services. Danish legislation provided no legal rights to care services. In 1993, all three countries provided a right to social services through municipal services provision (Linkage 3 in Figure 2 ). Swedish legislation stated that municipalities should provide home care services and aim for good housing for the elderly. The municipalities also had to establish residential care facilities. In Norway, municipalities were obliged to offer necessary care services, including home care services and nursing homes. In Denmark, the municipalities had to ensure that home care services and residential care were provided to those who could not provide these for themselves.
Legal rights to public care services in 1993
In addition, some Swedish municipalities provided a cash-for-care benefit to care recipients (Linkage 4 in Figure 2 ). Table 2 presents legislation on the right to care services and municipal responsibility for services provision in 2014. Since then, Swedish citizens have had a legal right to services from the municipality if their needs cannot be met in any other way (Linkage 1 in Figure 2 ). Norwegian citizens have a right to necessary care services, but do not have an entitlement to a specific service (Prop. 91 L, 2010 (Prop. 91 L, -2011 . Furthermore, in Norway, all persons who are in need of attendance and care because of durable illness or injury and who receive privately arranged care have a right to a cash-for-care benefit. Danish citizens have a legal right to the services described in the Social Services Act. As of 2014, the municipalities are held responsible for services provision in all three countries (Linkage 3 in Figure 2 ). Swedish legislation states that the social services shall provide home help and other easily accessible services to those in need and that they shall establish residential care. In Norway, the municipality is obliged to offer necessary health and care services to its entire population. These services should include home care services and nursing homes. The Danish Social Services Act states that the municipality shall offer care and support for personal needs, help and support for domestic practical chores and food delivery services to persons who cannot provide this for themselves due to physical or mental impairment. Danish municipalities are also obliged to provide residential care.
Legal rights to public care services in 2014
Lastly, some Swedish municipalities provide a cash-for-care benefit to care recipients (Linkage 4 in Figure 2 ).
Changes in the legal right to public care services between 1993 and 2014
In 1993, only Sweden provided a legal right to care services, but by 2014, a legal right to social care services existed in all three countries. In this regard, legislation in the three countries has converged towards more legal rights for the individual. However, these rights are weak in the sense that they do not state specific rights to specific services. The rights depend on municipal services provision and municipal discretion. Hence, they are supply-conditioned rights, meaning that they cannot be fulfilled unless there is an actual municipal services provision for them.
There has been only minor change in the three countries' legislation on public responsibility to offer care services, and the municipal unit remains the executive of this responsibility. All three countries stated the municipal obligation to offer home care services and residential care in both 1993 and 2014.
The major difference between the countries in both 1993 and 2014 is with regard to who is entitled to the municipalities' services provision. In Sweden, services are to be offered to 'those in need'. In Norway, the municipality shall offer 'necessary' services, while Danish municipalities must provide services to those who 'cannot provide for themselves'. In all three countries, it is evident that the wording provides citizens with weak rights, as a large degree of discretion is left to the municipalities (Erlandsson, Storm, Stranz, Szebehely, & Trydegård, 2013, p. 25; Hjemmehjaelpskommissionen, 2013, p. 37; Kjellevold, 2012; Vabo, 2012) .
Both Norway and Sweden offer cash-for-care schemes. In Norway, this is a legal right, while in Sweden, it is subject to municipal discretion in terms of whether the right is introduced and in regard to both the assessment of need and the benefit size. In the two countries, the amounts are too small to constitute a real alternative to receiving extensive care services in kind. In Sweden, the benefit varies between municipalities. In the capital, Stockholm, the rates are € 125-495 per month, with the highest rate provided for round-the-clock care (Stockholm.se, 2015) . In Norway, the benefit for privately arranged care was € 85 per month in 1994 and € 125 per month in 2014 (Nav.no, 2015; Otnes, 1996) . Table 3 provides an overview of national policies in 1993 facilitating the combination of employment and care provision to elderly relatives. Such policies can represent a functional equivalent to policies that enhance the provision of municipal social services.
Legislation on work-family facilitation in 1993
In 1993, Swedish and Norwegian employees had a legal right to 30 and 20 paid days a year off work, respectively, in order to provide terminal care (Linkage 2 in Figure 2 ). Danish employees had a legal right to a benefit when providing terminal care, which was not, however, accompanied by the right to time off. In Sweden, some municipalities provided the possibility of employment as a family carer (Linkage 5 in Figure 2 ). This was not a national scheme. The scope of the employment depended on the care recipient's care needs. In Norway, the municipality was obliged to offer a carer allowance to persons with a particularly heavy care burden (Linkage 3 in Figure 2 ). The allowance was called a salary, but carers were not employed as such; they had a temporary contract, and the pay did not include contributions towards pensions or sick leave benefits. The allowance was based on an individual overall assessment of the care recipient's needs and was paid by the hour. Denmark had no similar scheme. Swedish municipalities were not obliged to provide respite to family carers until 1997. In Norway, the municipality had an obligation to offer respite to persons with a particularly heavy care burden, while in Denmark, a family carer could receive respite provided by municipal home carers. Table 4 presents the regulations on support for family care as of 2014. In all three countries, employees have a right to time off work to provide terminal care, accompanied by benefits tied to the employee's sick leave benefit. Swedish and Norwegian employees have a right to 100 and 60 days a year with remuneration, respectively. The Danish Social Services Act does not impose a time limit on either the absence or the benefit. The act's regulation specifies, however, that the prognosis has to be a life expectancy of two to six months (Guide on care services, 2015).
Legislation on work-family facilitation in 2014
The Scandinavian countries provide every employee with the right to take time off due to urgent family matters, but this is limited to a few days a year. In Sweden and Denmark, this is restricted to when the employee is urgently required by the family due to illnesses and accidents. In Norway, since 2010, every employee has the right to take off up to ten days a year to care for a relative. This right is directed primarily towards attending to specific care needs rather than to daily care. Norwegian employees also have the right to work reduced hours due to care responsibilities, but without pay and only if this is not to the disadvantage of the employer. In Sweden, there is no right to time off work to provide long-term care for a relative. Nor does such a right exist in Denmark, with one exception: Danish employees are entitled to a leave of absence to care for a family member when the care needs would otherwise require a full-time carer or institutionalization. The municipality employs the caregiver and, while the leave is remunerated, it requires a specific illness or a severe handicap, has a time limit of six months and is hence not suited for care purposes related to general ageing and frailty. The reason the right was introduced in 2002 was to smoothen the transition period for the family in cases of abrupt illness or handicap and to ensure the continued workforce attachment of the relatives (BSF 187, 2001) . These schemes are all related to linkage 2 in Figure 2 .
Sweden introduced the Freedom of Choice Act in 2008, but its implementation is at the discretion of the Swedish municipalities and, hence, it is not a national scheme (Linkage 5 in Figure 2 ). The act invites the care recipient to choose between a care provider and a family carer. The remuneration does not equate to a normal salary but is rather 'a symbolic sum' (Sand, 2010) . Norwegian municipalities are obliged to offer a carer allowance to persons with a particularly heavy care burden (Linkage 3 in Figure 2 ). The scheme is national, but the municipalities assess both the need for the allowance and the rates, and the carer does not have an entitlement to the allowance. In other words, it is supply-conditioned. On average, in 2002, family carers were compensated for 10.5 hours per week and received € 10 per hour (Helsetilsynet, 2009 ). The Danish care recipient has been able to choose the care services provider since the introduction of the new Social Services Act in 1998. However, the right to formal employment as family carers depends on a municipal assessment of care needs and approval from the municipality. In all three countries, the municipality is required to provide respite care to family carers. Respite care usually consists of home care services or short-term stays in residential care facilities. 
Changes in legislation on work-family facilitation between 1993 and 2014
Between 1993 and 2014, all three countries expanded the legal right connected to combining work and family obligations, but only in cases of short-term or acute need. Norway has maintained the legal right to work reduced hours due to care obligations. Although unpaid, it provides Norwegian employees with a large degree of employment protection, which is not matched by Swedish or Danish legislation. Although Sweden has introduced the Freedom of Choice Act, employment as a family carer is still at the discretion of the municipalities. In Denmark, the possibility of employment as a family carer exists as a national scheme. Hence, Danes and Swedes who are employed as family carers maintain their rights as employees in the social insurance system while providing family care. Norwegians who receive the carer allowance do not maintain these rights. In all Scandinavian countries, the right to schemes, such as carer allowances and employment as a family carer, depends on municipal provision. In Sweden, it is entirely up to the municipality (Linkage 5 in Figure 2 ), while in Norway and Denmark, it is a national scheme and is, consequently, a supply-conditioned right (Linkage 3 in Figure 2 ).
Discussion and conclusion
This article's research question was whether legal rights provided through national legislation on services provision in Scandinavia have become, over time, more accommodating to the role of family caregiving to elderly relatives. To answer the question, it has conducted a comparison and analysis of changes in legislation between 1993 and 2014 in the three Scandinavian countries, limited to legislation on the right to eldercare services and on work-family facilitating policies in relation to the provision of care to an elderly relative. The purpose is to provide an empirical foundation for the future discussion of the degree and type of de-familialism in the Nordic welfare states.
Changes in the coverage level of municipal eldercare services between 1993 and 2014 have shown a converging trend between the Scandinavian countries. Coverage levels are converging towards Sweden, or the country with the lowest level. At the same time, national legislation in all three countries has strengthened the individual right to care services and reinforced the municipal obligation to provide such services. As of 2014, there is a legal right to care services, and in all three countries, the municipalities are obliged to offer both home care services and residential care. However, access is subject to municipal discretion, as legislation does not grant a specific right to a specific service under a specific circumstance. Hence, whereas policy statements in national legislation increasingly reinforce the right to care services, coverage levels of eldercare are declining in municipal practice. These developments suggest that the discrepancy between national policy and local practice within eldercare has increased over the years.
The organisation of eldercare in the Scandinavian countries implies that the state has limited authority over services provision (Spicker, 2008, p. 135) . Similarly, national legislation, funding systems and policy goals limit local government autonomy (Hatland, 2007, p. 214) . One alternative to present organisation of care services provision would be to move the responsibility for eldercare to the national level. Another alternative would be direct state funding of municipal eldercare services. However, it is hard to imagine granting eldercare services without the use of discretion. As a result, irrespective of organisation, the right to these services would still be weak and subject to availability, because resources are limited also at the national level.
The declining trend in coverage levels in Denmark and Norway suggests a stronger role for the family in eldercare, implying that the family is already important in Sweden. For care recipients, public and family care can be thought of as functional equivalents, provided that care needs are met (Saraceno, 2010, p. 41) . For caregivers, this is less so. When providing care for a family member, carers may lose income, welfare protection and their attachment to the ordinary workforce. Therefore, an important question is whether these developments are accompanied by national policies that facilitate combining employment in the formal economy with caring for elderly family members without large prohibitive costs for the caregiver. Between 1993 and 2014, in all three Scandinavian countries, the legal rights associated with combining work and family obligations expanded in cases of short-term or acute need. Norway has kept the possibility of working reduced hours, which represents an employment protection for employees. At the same time, there is no legal right to compensation for loss of income, so the choice is between ordinary employment and unpaid caregiving.
In both Sweden and Denmark, changes in legislation on employment as family carers was a result of changes in legislation on the freedom of choice of provider. The schemes in both countries are designed to provide choice to the care recipient, not to the care provider. As neither country has introduced the same employment protection as that afforded to Norwegian employees, the Danish and Swedish care provider has to choose between maintaining an attachment to ordinary employment or providing (remunerated) care.
The legislation in all three Scandinavian countries demonstrates that employees have 'a right' to time off and 'a right' to compensation for providing short-term care. These regulations can be defined as exemptions from the 'duty to work' and as work-family facilitating. They are, however, not adapted to situations where an elderly relative requires long-term family care. Corresponding schemes related to long-term family caregiving are not tied to workforce participation and are subject to municipal discretion. The wording of these supply-conditioned rights is different from the wording of the legal rights connected to short-term care obligations; instead of 'employee' and 'right', the words used are 'relative' and 'apply'. As a result, the availability of these schemes to carers is affected by other factors, such as municipal finances and the applicant's social network (Jakobsson, Kotsadam, Syse, & Øien, 2015; Rauch, 2007 Rauch, , 2008 . As of 2014, there are still few truly work-family facilitating schemes for eldercare provision in these countries. A caregiver has to factor in potentially large punitive costs when choosing between employment and caregiving.
The meaning of de-familialisation is usually limited to removing the responsibility for care provision from the family, and thereby increasing the independence of both caregiver and care recipient (Leitner, 2003; McLaughlin & Glendinning, 1994, p. 65) . Another important element of de-familialisation is often overlooked: economic independence from family relationships (Lister, 1994) . This implies that care does not need to be removed from the family to obtain defamilialisation, but rather can be obtained by remunerating family care, albeit in combination with public care services provision. Simply providing public care services that remove the responsibility for the provision of (extensive) care from the family does not create a choice but makes the degree of de-familialisation dependent on actual public services provision. The ageing Scandinavian countries may benefit from introducing work-family facilitating policies that create an actual option for family caregivers to provide care without large prohibitive costs. This way, the degree of de-familialisation not only depends on public services provision but also includes the extent to which family members are economically independent. A limited extent of work-family facilitating policies for eldercare, coupled with the declining coverage levels of municipal care services, can jeopardize the high female employment rates and female economic independence from family relationships. It may also imply that the ageing Scandinavian countries are gravitating towards what Saraceno (2010) labels 'familialism by default'.
One possible explanation for the limited legal protection of family carers in Scandinavia is related to the tenet of national governments that care is mainly a public responsibility. When the responsibility is public and provision is high, there would be no need for introducing work-family facilitating policies as a safety net for when needs are not met by the public care services. Another explanation is that a strengthening of work-family facilitating policies can be interpreted as an attempt to retrench public responsibility for care services. In Sweden, there are examples of municipalities not granting care services because of the availability of family members, pointing to the wording in the Social Services Act (2001, ch 4, §1) that states services are for persons whose needs cannot be met in any other way. What is puzzling is that although there are large debates about the privatisation of care services provision and the value of personal choice in the Scandinavian countries, there are no strong demands for being able to choose to provide care for elderly relatives or friends without large prohibitive costs. This is contrary to debates on parents' rights to care for their children and inclusion of the voluntary sector in the care services.
After decades of policies aimed at the provision of public care services relieving the family of a large care burden and contributing to the de-familialised profile of the Scandinavian welfare state, the transition to policies that enable increased family responsibility for caregiving is challenging. The ageing of the population, the sustainability of the public welfare services and the dual-earner model limiting the caring potential of families are challenges that call for new solutions. The current dilemma of the Nordic welfare states is whether to passively continue with a high, but declining, level of public service provision of eldercare, leaving unmet care needs to unpaid family carers, or whether to introduce work-family facilitating policies enabling remunerated family care in addition to extensive public services provision.
